- 7
&

FOR INSTRUCTIONS, SEE BACK OF FORM éh LA ETUICS ANDY Bogmz
I e - DISCLOSURE

DISCLOSURE SUMMARY PAGE pm 10 v 1; (Rev. 01/98) | REPORT "
23% oct 2L hH 8 For Office Use Only O 7 |
. C" . f
{ COMMITTEE NAME {Must be ml of Organization) * Comm. # ,.Qﬁ’\ / C/ i

Mhuedsy Cracto Cotnd indexed s

Audited
IMPORTANT:Qndlm type of committes you are reporting for: [j_] Computsr
(1 )Statewide/Lagislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate |
(5 )County PAC ( & )Baiiot Issue/Franchise Committae ( 7 )County/Clty Central Committes |
( 8 YSupport Siate of Candidates

319.345.3935 Ocd. 0 a0c?

F TREASURER (or person fliing this report) TELEPHONE DATE SIGNFP’

Routine Penalities Due For Late Filed Reporfs Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

amrunG A (et \S 2008 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one

{(TJCHECK IF AMENDMENT TO REPORT DATED Local Committess, erter Date of Elaction

s . ' _ County & Local Committees, enter County in
(] Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to flle reports until a Notice of Dissolution s filed.)
m _ _ _
STATEMENT OF CASH ON HAND

CASH ON HAND st the beginning of the reporting psriod. (This Is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period,

or must be zero if this IS first FEPOTt fIIBA.) ...ivevree et et er e st essssee s e enenae 3 V]CKQ (OO
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (AECh SCREAUIB A) ..o oo Lok - 04

Schedule F: Loans Recsived total (Attach Schedule F) ...........ccocooenen.es e
Schedule H: Total Sales of Campaign Propserty (Attach Schedule H) ...ooo.oovveevie v,

(Schedule H appiles to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach SChedule B).. .o | '—( \ [ 37
Schedule F: Loan Repayments total (Attach SChAUIE F)....ccoovuiveeeeeereseeree oo

CASH ON HAND at the end of this reporting period (if final report, balance must Q
D ZBr0) (AHBCH DR=3).........o.ccoeo o eeeserseserseses e ees oo s 1. 17
UNPAID BILLS (From Schedule D - Attach Schedule D) it e 3
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........ooovvvoooeoooooo, s
OQUTSTANDING LOANS (From Scheduls F - Attach Scheduls B e e 3
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ____NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS - MONEY TAKEN IN (Refés/g” MONETARY
{Including candidale's personal funds) : !

COMMITTEE NAME (Must be same as on Statement of Organization)

i
[ cHeck THIS BOX IF
AMENDING FORM

TRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BQARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees,

DATE

PAC ID NUMBER

TOTAL (If last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidale commitiees lo disclose the relationship of any relative making a contribution 1o the
committee. Relationship must be shown to the third degrae of consanguinity {biood relatives) and affinity (relatives by

s N§L .40

$

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (i applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) ANDNFLANC‘:B%P;{ECK (If applicable) lF:J/E\:IgEAFé
I0# Randy or Marshe Braden
q,r-‘_£ CK# o3 gcen:o ODrive. 59—701) @
086 | Vinten, Ta 5349
1D# Matt hew Husmann Q.
Gr-0% | cxe Po Box 15 33.00
1619 Mocrison oA S0ws7
ID# thr\es ‘Beacoen .
. N 3
I-7-08 CKiy, To 5 waghington 3000 =
L8  |Glad YooK , LA Go0u35
O
MacK or Ton Husmann :
9-T-08 | cke Po BoxnuD G1.50
>88Ce Morcison TA 50057
0% Cerald of B loise MoenXK
G-7-08 | cxs 20534 o R oo o0 | [
131 e G"unr&u Conker, La Sueal
0%
Robert Jacobrer\ Jr
q'q"og CK# 30(& W b ST lO-Od
L33 | Tama, & 52339
0% Jan Bartlett
an arTle ) ) -
q-q,og CK# Qe 13 S 33.009 B
“l5 Grundy (‘en‘\*w L. )‘}’50039‘
I0F
Leonacd of Mam,an Vostal . \
R-1-08 | cxrmy Q2457 Quoth oF 55,09
544 Traec XA §p(5
10# Cilew o Susan Sails b‘“‘"[ B
q-7-08 kb7 o 502 Man. ST, PoBof 54! 177.00
D;.(ar*’ :ﬁA 53:)')\"‘
tD# Sten Var HNauen '
A7-08 | ckugq g | Box 294 25.00 | I
Diice oA Dowdd

’ ol,}

(for Schedule A)

marmiage) {See Page 2 of forms packel.). Il sumamae of conlribulor is the same as candidale, but there is no
familial relationship, enter “not applicable® in the relatlonship column.

Page
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale's personal funds)

STATE CANDIDA

COMMITTEE NAME (Mus! be same as on Statement of Qrganization)

SCHEDULE
A MONETARY |
(Rev. 06/97) | RECEIPTS

[0 cHECK THIS BOX iF
AMENDING FORM

@ NOTE: IFA CONT TION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PXC CHECKX NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciling contributions or
for any commercial purpose by any person other than statutory pollical commitiees.

T A 50615

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED
(MMWDD/YR) | AND PAC CHECK (if applicable)

NUMBER
10# RDr Do ‘(q”\mc\sbtr%~pvomv
St ¥ 2671 $
Q-M-08 | cks 1y Sherman ST, Po Bo¥2 Mo- o0
w89 |Oysart, TA 52224
10# Bruce oc Carot Gproon
Q.7-08 | cky lRoQ %X ‘ H5.00
12912 Grur\d;. Center XA Sne3Y
9 I0# . Jane t¥a I\g;’\\cf 25
-1-08 | cKy 6L lath .00
\5?3 [ V. Ve UV (‘erﬁ'{(,. jA 50(9})?{
DK dames ©f Shacron Ouwens
Q-17-0% | cke ot B K A9 cv

95 O 1Tigec,

KRI 614

(> rund v Conteor . 1A S062T

IO# Robert m‘)‘;};‘”‘”" Sr
d.1-08 |ckt 306 W b A6-00
L 5\ Tamo, T A 52339
I0# Qr‘%oc ot Barbara Muecke 3
o CKE Wo s Brogdwe - 0O
708 54976 ’T‘()(Q;’Ao) a 5-27343
1O# Clen or Sasan Sai\sbucy
9-7-08% | cxs Se2 Mawn St ,P0Boy sal 300U
_ 7709 |pysact ook 52234
0%
Jaa Bary \ett
q-’T—O% CK# oy 3% . 46.50
7 VA 4 8— Cund ly Conter ] _.LS; Sax3% L\
Keisty or stephen Bur?
# et ’Twm&’jﬁ 52339
D . -
Ru"‘"’\ [t pa‘f)e/
G N-o% Lele nud 14500

RIRGARANCARCARGARCANSARENY

* Disciosure law requires candidale committess 1o disclose the relationship of any relalive making a conlribution to lhe
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinlty (relatives by
mamiage) (See Page 2 of lorms packel.). If surname of contributor is the same as candidale, but there is no

TOTAL (if last page of this scheduls)

familial relationship, enter *nol applicable’ in the relalionship column,

SUB-TOTAL

s 35 6V

$
Page a of ,,3

{for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) | RECEIPTS |

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statemen! of Organization)

[0 cRECK THIS BOX IF
AMENDING FORM

NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting conlributions or
for any commercial purpose by any person other than statutory polltical committees.

DATE PAC |10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT v IF FOR
RECEIVED (i applicable) TO CANDIDATE® RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
10# Leorard <4 Maryan Dosta! .
Q-M.08 | oK 2451 239th ST 20.8 I
-0 MAFA5  Trarc, —Th 505
10# Kc', hos laurie Beer\ Ken B
A8 |k ox 12, 303 Ra.\road ST 5.0V
a1 B505 ‘ﬁqorr\ son, B 50657
oA
Donald  LXxngree Sv =
Qr 0% | ck# O Mes Kwa Ko RdJ 0. oV
1 1211 é\:amn A 523239 —F00Y
1o# /?‘Sﬁ_‘ﬁ \—}usmann
q-7-08 |cxa Bov 33 \ 0o o [
10384 Mocpisen A S5
O Kebh or Laucie Beenken
< I ~
G.1.09 | cke , PO Box 2, 30> Ra\road A3.00 (A
5500, |Mocc San, A 50457
IOF
Misc. Cash Lrom Pt
S CK - 458 .50
q7(ﬂ S\'qu F(&/
L )
Sale of Tocrsic Kolls _
9-25-08 | cke aroo | U
I0# Sal-e ot Obama Siﬁns
R.25-08 | ek _ 44, LY N
10#
CK# ]
0%
CK# [_—_]
SUB-TOTAL
s 5514
TOTAL (if last page of thi hedule)
(If last page s schedule . .

* Disclosure Iaw requires candidale commiliees lo disclose the relationship of any relalive making a contribulion 1o the
commities. Relationship must be shown lo the third degree of consanguinity (blood relalives) and affinity (reiatives by
mamiage) (See Page 2 of forms packet.). If surname of contributor Is the same as candidate, but there is no
familial relalionship, enter “not applicable” in the relationship column.

age 3 __ oy D

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES .- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UIST THE CANDIOATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev, 09/97)

MONETARY

EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

)
—

) NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE EXPENDITURE (DESCRIBE TRANSACTION) EXPENOED
EXPENOED (if spplicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
' CHECK
NUMBER .
oF Famdy Foods ~ er b
T-83-08 | cx# 1400 & Ave W%ﬁ ﬁ‘a 52 11.99)
MUY (Grundy Center To Sa3l
ID# ] Co ComovalunBord J o Jond 5500
2068 | cKh Ao G =¥ | '
B | M 5 Meaniaen ta Soesd | ek Ty
e ERRE T | patete | 000
O 90 Hlenigen so 5065T
07 ' .,
4-1-0% | ek 8oy 33 ‘ .
T " Moiriigon o SopsT | Al
|D# ¢ o W Nowae ) )
Cf—&wo? CK# IJO?\ XK ormao’ '\)’\ Wﬁgﬁ/ﬁ’f" (o000 . ©O
:-]q? . % e 52339
10# q , W 66-.&—&0.{ : _ | 5
A30-08 | ok [0 Seomis I Coididrtio (00-0
149 st }le_o\ 53349 "y
o g Lan
Jis 578 3 5
Jo-%-08 | CK# %3“5 i, %a 3019
- M50 sody Qoattiy 0o 50U -
w @ akak i)‘\a .
WO-%-05 | cki 1o M Nnaem N ‘ 35 O’O
191 Conad Sdg Soeal

SUB-TOTAL
TOTAL (If last page of thls scheduls)

' L8145

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Expendiiures lo persons/entillss providing consulting, advertising, fund-ralsing, polling, managing,
Schedule G by the amount, purpose, and date of each type of expendiiure mede by the person/entity on behalf of the candidale’s committae.
Schadule G Instructions and lowa Code 58.8(3)(1).) ‘

Purchases of cartain campalgn property costing $500 or more must also be Inventorled on Schedule H. (Refer lo Schedule H instructions.)

organizing services musl also be delsil temized on
{Referto

Page l

019\

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

; B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT | (Rev. 0ars7) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIOATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (J CHECK THIS BOX IF
- PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD, ot

COMMITTEE NAME (Must be same as on Statement.of Organization)

? g EQI I% 19

{ ANDIDAT NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{MM/DDIYR) AND PAC
’ CHECK
NUMBER

(.d

0% 7 G’W |
-8 m 30 SLah = s P
I0-08- 8 CK#’_‘5Q LYY\ Q;&MM\QQ 50@? % 1 a

iD#
CK#

D#
CK#

1D#
CK#

ID#

CK#

IO#
CK#

IO#
CK#

1D#

CK#

SBETOTAL TS LG 59

TOTAL (/f last page of thls schedule) | § ‘,.1 T Qf')

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cartain campalgn propserty costing $500 or more must also be Inventoried on Scheduls H. (Refer to Schedule H Instructions.)

Expsndiiures lo parsons/entities providing consulting, adverising, fund-ralsing, polling, managing, organlzing sarvices mus| also be deta}l ltemized on
Scheduls G by the amount, purpose, and date of each type of expendilure made by the parson/entily on behall of Ihe candldale’s committes. (Refer lo

Scheduls G Instructions and lowa Code 58.8(3)(1).)
Page g of ;2

{for Schedule B)




